description, one of the most ill-understood and controversial syndromes in medicine. The present report deals with its appearance in two middle-aged women.
In one patient it developed as a complication of a generalized disease of the veins, thrombophlebitis migrans, an association apparently not yet recorded in the literature. In the other, chronic splenomegaly was accompanied by liver cirrhosis. Splenectomy was followed by extensive thromboses in the portal system, and pathological examination revealed widespread changes in the blood vessels.
CASK REPORTS.
C.lSIi 1. Miss M. 1)., a clerk aged 4!), was admitted to hospital 011 1st June, 1940, with the history that, in October, 1939, she noticed a painful lump under her left costal margin. In December, 1939, she started complaining of anorexia and noticed a swollen gland in her neck. A month later she had an liaemateniesis. A11 X-ray failed to reveal any gross abnormality of the stomach or intestine. Immediately after the barium meal she had a severe liaemateniesis.
A little later her left arm became oedaniatous for a short time and she was admitted to the Sutton and Cheam Hospital 011 22nd February, 1940 . The abdomen was distended; ascites was suspected. The spleen was enlarged to 3" below the costal margin. A blood count showed a marked hypochromic anaemia. The total and differential leucocyte count was within normal limits.
Towards the end of March she had a short bout of unexplained pyrexia and vomited at intervals 30 April, 1945 , with the history that in 1943 she started experiencing indigestion and a heavy feeling in the abdomen. The spleen was found to be enlarged but no definite diagnosis was made. She had gradually become weaker, and for a few months previous to her admission had noticed swelling of the abdomen, and sometimes vomited. In 1919 she had been operated on for appendicitis. Two months later a laparatomy was performed for adhesions causing intestinal obstruction. This second operation was followed by thrombophlebitis of the left leg. Subsequently this leg showed a tendency to swell. Eventually she developed some discoloration of the skin with hardening of the veins in the lower third of both legs, and periodical swelling. She underwent hysterectomy for fibroids in 1930. On examination of the legs a wide area of discoloration of the skin was seen. The veins were prominent, some felt hard and cordlike. The left lower leg was more affected than the right. The The capillaries and small veins in the thrombosed area were dilated, particularly in the lesser omentum and in the gall bladder. In most of the veins of the portal area the intima was irregularly hyperplastic. The elastic membranes were split, frayed and proliferated. The media and adventitia were thickened by irregular fibrosis, elastic tissue and occasional infiltration with chronic inflamatory cells (Figs. 3 & 4) . Heart : the myocardium appeared normal apart from an irregular area of fibrosis in the left ventricle. There was a fibrinoid vegetation at the mouth of the left coronary artery. The veins in the myocardium showed marked fragmentation and reduplication of the elastic membrane, some irregular thickening of the intima and areas of fibrosis affecting media and adventitia. In the intima of numerous smaller vessels, probably veins, there were nodular masses, of laminated or granular appearance, which protruded in the lumen producing distortion of the elastic membranes (Ifig. 5). The coronary arteries were moderately atheromatous. Kidneys : mild sclerotic changes were present in both organs. The larger arteries showed reduplication of the internal elastic lamina. Some of the arterioles were liyalinized. The veins showed hyperplasia of the intima with fragmentation and reduplication of the elastic membrane, and areas of sclerosis were seen in media and adventitia. Blood Vessels of the Legs : the elastic tissue was very much increased in veins of all sizes, especially in the vessels of the lower third of the leg. It was remarkably frayed and irregular in its distribution ; the fibres were generally thick. The intima showed very irregular thickening, sometimes assuming the aspect of digitations protruding in the lumen. These areas were formed by connective tissue rich in rather thin and irregular elastic fibrils (Fig. 0) (Rommelaere, 1903 ; Warthin, 1910 ; McNee, 1931) . A similar syndrome has been described in chronic obstruction of the portal vein, abdominal pains and rapidly forming ascites being the main differential symptoms (Simmouds, 1936) . Occlusion of the hepatic veins as in the Cliiari and Baumgarten syndromes (Armstrong, 1942) may also produce the same picture.
The cases in which the obstruction appears to be within the liver, raise important and controversial issues. That the pressure in the portal venous system must be raised in cirrhosis of the liver was recognised long ago, but it was not until 1899 that Gilbert laid special emphasis on this syndrome. More recent authors, Warthin (1910) , McNee (1931) , Iyarrabee (1934) , have been insisting on the importance of portal hypertension in the genesis of chronic splenomegaly. Thompson (1940) and Whipple (1945) studied by direct puncture the venous pressure in cases of Banti's syndrome and found it constantly raised in the splenic vein. They concluded that the syndrome was the result cf a mechanical obstruction to the flow of blood within the portal system ; intrahepatic and extrahepatic lesions were held responsible for the obstruction, cirrhosis of the liver being the most frequent cause. A rather different view is expressed by McMichael (1934 McMichael ( , 1935 (Wohlwill, 1925) According to Ravenna (1936 Ravenna ( , 1940 (Ravenna, 1936 (Ravenna, , 1040 and in a few reported cases thromboses have occurred, repeatedly, even for years, in the portal as well as in other zones, after splenectomy has been performed. Katznelson (1923) (Rogers, 1940 (Rogers, 1935 (Rogers, , 1944 .
Whilst the problem of the chronic splenomegalies is still unsolved a name has to be found for this syndrome free from any restrictive conception. It might well be termed the Banti-Osler Syndrome, thus retaining its historical connections and emphasizing these authors' pioneer contributions. From Banti (1883 , 1894 ) a conception of chronic splenomegaly due to fibroadenia, with anaemia and later cirrhosis of the liver, for which he advised splenectomy ; by Osier (1900 Osier ( , 1902 Weigert for fibrin.
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